OMB APPROVAL

OMB Number: .......cccoeeeevinnnnnnn,
EXPIres:.......cccceviinininrencinenennienns
Estimated average burden

hours per response...................

FORM D

UNITED STATES
SECURlTIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D ;
NOTICE OF SALE OF SECURITIES , /
‘ PURSUANT TO REGULATION D, ; / Serial
o SECTION 4(6), AND/OR ’ / |
ﬂ %aggm ! UNIFORM LIMITED OFFERING EXEMPTION: 05053, / — ]

: ﬁ 24 EIVED
Name of Offering (E] check if thls is an amendment and name has changed, and indicate change.) .
Sale of Stapled Securities r*
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 & Rule 506 :;
Type of Filing: & New Filing J Amendment 73 Qf,,;}\ k

| A. BASIC IDENTIFICATION DATA A G e N\

1. __Enter the informatioh requested about the issuer
Name of Issuer (| check if this is an amendment and name has changed, and indicate change.)

/
e /@9/
%Macguane Capital Alliance lentedIM acquarie Capital Alliance Trust N5

Address of Executive Offices

Level 11, 1 Martin PlachSydney, NSW, 2000, Australia

(Number and Street, City, State, Zip Code)

Telephone Number{lncludlng Area Code) i
+(612) 8232- 861“1 -

Address of Principal Offices -

(Number and Street, City, State, Zip Code)

Telephone Number (Including AreaCBde)

(if different from Executive Offices)
Brief Description of Business:

Management of Consumer Brands

PROCESSED
R 29 2005

Type of Business Organization

X corporation . 3 limited partnership, aiready formed [ other (please specify): AP

X businéss trust [3 limited partnership, to be formed _ ,g’THOMSON
‘ ‘ Month Year g!NANc‘AL
Actual or Estimated Date of Incerporation or Organization: l 0 2 [ ‘ 0 I 5 l O Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

[rn]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offerlng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be ﬁlec‘i,no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Sec;uritiés and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) cBgieé of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to md|cate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be ﬂled in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

‘ Potential persons who are to respond to the collection of infermation contained in this form are
not required to respond unless the form displays a currently valid OMB contro! number

L
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rowan Ross

Business or Residence Address (Number and Street, City, State, Zip Code): Level 11, 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer K Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Robin Crawford

Business or Residence Address (Number and Street, City, State, Zip Code): Level 11, 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Peter Warne

Business or Residence Address (Number and Street, City, State, Zip Code): Level 11, 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7] Executive Officer (3 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Nicholas Moore

Business or Residence Address (Number and Street, City, State, Zip Code): Level 11, 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner X Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individuat): Michael Cook

Business or Residence Address (Number and Street, City, State, Zip Code): Level 11, 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer [J Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [0 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............c.cccco...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .............cccoociivmii o

3. Does the offering permit joint ownership of @ SINGIE UMIt? ..........oioiriiiccir e et evaes

4. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

0O

X g

A%$4.00 (paid in two installments)
Yes No

& a

Full Name (Last name first, if ihdividual)

© Macquarie Equity Capital Markets Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

No. 1 Martin Place, Sydney, New South Wales, 2000 Australia

Name of Associated Broker or Dealer

Matcquarie Securities (USA) Inc.

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

Ong Onk Odnz OrR O[CA
Qo OpN Odeap OS] 3K
OwmT OMNE] ONVY OINH OO IN)
OrRN Orsc) Orsor N OmX]

Owcor Owemn Opg Opc Oy
OwA OmMe Omo] OmaAr O
Omnv Omyl ONC OWNol OO[0H]
Owm Ovn OvAl OwA Owv]

o eA)

Owmn

X Ali States
o

Oy sy 3 MO

0O (oK]
amwi

O [OR]
O my

O {PA]
arrr]

Full Name (Last name first, if individual)

Goldman Sachs JB Were Pty Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

Leve! 48, 1 Farrer Place, Sydney, New South Wales, 2000 Australia

Name of Associated Broker or Dealer

Goldman Sachs JBWere Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States). ... R All States
Oy Ork Ok OrR O©A Oro] OKTn Oee Oec OrFy OGA OH) O
Oong O Dpa OKs Oyl Ora OmME] Oy OMA] OmMy OMN) O ms) O MO)
amn Onel Omwv ONA ONg O Oy ONep OWbp OoH) O©K O©R] O{PA]
Orn QOisc) Ofsop AN Omx) O dvn Owva Owa Owv Owil Owyl O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........c.c.oviiiiiiii i [ Al States
Og OrK Olz) OrRl QA Orcor Owen Oee dpc dry OeA OHg (0]
O OpNy Oua Oiks) Okl Qra OmMel Omop OMA Omy O O ms) [OMmo)
Cwvm OMWE] ONv) OMWNH OMN ONM OMNy; ONC ONDl OoH 0K DRl O[PA]
Owry Oirsc) Oso) OrN Omxy Own Ovn OwvAl Owa Owv) Owl Owyy O[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

150012432v1

3 0of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns bélow the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
A$88,440,400 (based AS$ 44,220,200 (first
DIBDL. ...t e e et bbbt aeae e e eee s on both installments) installment)
A$88,440,400 (based
BQUIY .o ceeeeetei et e e bbbt ettt ettt e e eh et nea s bt re et eb s es s ee et ene e ete s er et s on both installments) $
X Common [0 Preferred
Convertible Securities (INCIUAING WAITANES) .......cccoveoriieeieris ettt stsaee s assessnsens $ $
PANEISNIP INMEIESES ...coccvviiiiee ettt er ettt st s e enemsa st sem bt erssrns $ $
Other (Specify) . e —————— $ $
A$88,440,400 (based A$ 44,220,200 {first
TOtAN .ot s on both instaliments) instaliment)
Answer aiso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
A$ 88,440,400 (based
ACCTEAIEA INVESTIOTS ...iivieeieie ettt et e e er et e b e s ae b e et ba s ety sbassesesbasaeere e ns 4 on both installments)
NON-2CCredited INVESIONS ....c.... ettt sttt st st sb et e nae s $
Total (for filings:under Rule 504 only)......coovviioniiinrr e e $
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering-under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05....covnriicieitrt st ettt st et a s e na s n s san et aat e bk an b n b r st $
REGUIBLION A ...ttt st et et e eae e teb b st ea et s s ae et nm et saen e $
Rule 504 $
L 16T OO OO OO PO OO O USRSV $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTer AQENETS FEES .......c.cc..o.oveieei ettt esnes s ettt nas s e ettt e O A$ 0
Printing and ENGFavING COSES «......c.corurtiveemursrinnasereisesassiasssens st s sssesssss s st e ssesss st sesstessessssss s ensenses b A$ 5,000
LGN FEES ....ooivrtiireiiieeise s e essesb s cass s o s s bbb eSS s bttt X ‘A% 150,000
ACCOUNEING FEES ..ottt esst e et a e ee s e en b s s ant s e b s ees s sb et s nb e e sen X AS 30,000
ENGINEEING FEES .....ccovieeeceeeeeteseresi et er s e s e es s et sae s saen s s s st s aanas et ar s sr s renn s O A$ 0
Sales Commissions (specify finders’ fees SEPArately).......occevriiriicrre e rirr e e s eee e 54 A$ 2,211,010
Other Expenses (identify) e O A$ 0
O8] ettt bt st be e et et E b1 SR b s e s et s e b e e e n b eran =] A% 2,396,010
150012432v1 4 of 9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and totai expenses furnished in resporise to Part C~Question 4.a. This difference is the
“adjusted gross proceeds 10 e ISSUT." ... nbsiccrccssaesseevicesacas

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

A$ 41,824,190

Officers,
Directors & Payments to

Affiliates Others
SaIAMIES ANG FEES ..ovvvoeeecverre et e e sess st et O $ 0O $
Purchase of real @State .............iinmmirivisnei st (] $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... | § a $
Construction or leasing of plant buildings and facilities...............ccecvcevcrrrrrcnne ] $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANELO @ MMEIGET) 11v.vcveerare e ensiieansses b cess st easses st s st st aaos e sesens O $ X A$ 41,824,190
Repayment 6f indeBtedness...........coovveviieeee et | $ O
WGTKING GAPIMAL.......ovvrvevieeeeeerr s eeeret et s e v et emas e s aresesss b nnnens O $ O $
Other (specify): Acquisition of business frem existing shareholders. ] $ 0 $

| $ O s

COIIMN TOIS ..o oeee oo e O $ O $
Total Payments Listed (column totals adAEA)..........ccveremerircrnre e O A$ 41,824,190

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infarmation furnished
by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Macquérie Capital Alliance
Limited

Signature

Date
April 13, 2005

Name of Signer (Print or Type) Christine Elizabeth
Williams ‘ ‘

~

Title of Signer (Print or Type) Company Secretary

Issuer (Print or Type) Macquarie Capita) AllianceTrust

A

ignature
O" ~A “v ————

Date
April 13, 2005

Name of Signer (Print or Type) Christine Elizabeth
Williams ‘

’ Title of Signer (Print or Type) Company Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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